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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR1.63) 



PTOS8V01 (05-03) 
Appro** tor um tnroupji 07/31/2006. OMB OSS 1-0032 
U.S. Pmnt end Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ts re* Mod to g gjUytfan of tnforniedon unless [ oontrtna fl yaw QMBJ 

mJ)8r IT—™- 



□ 



Declaration 
Submitted 
With initial 
Filing 



OP 



□ 



Declaration 
Submitted alter Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



mey oocKSt Number | BLA 1Q200 



^eon^ro^nunjbcr^^ 



Flrsl Named Inventor 


J Daniel A. Lefebvre 


COMPLETE IF KNOWN 


Application Number 




FMng Date 




Art Unit 




Examiner Name 





I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the tnventor(s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sough * QTJ the invention entitled: „ 



END CAP APPARATUS 



the specification of which 
is attached hereto 



(Title of ffte Invention) 



n 



OR 

was filed on (MM/DD/YYYY) 



as United States Application Number or PCT International 



Application Number 



and was amended on (MM/DD/YYYY) 



(If applicable), 



I hereby state that I have reviewed and understand the contents of the above Identified specification, Including the dalme. a6 
amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose information which Is material to patentability as defined In 37 CFR 1.58, Including for 
continuation-in-part applications, material Information which became available between the filing date of the prior application 
and the national or PCT International filing date of the continuation-in-part application. 



I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f), or 365(b) of any foreign application(s) for patent 
inventor's or plant breeder^ rights certificete(s) ( or 365(a) of any PCT international application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
application for patent, inventor's or plant breeder's rights certificate^), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 

Number^ 



Country 



Foreign Filing Date 
(MM/DD/YYYY) _ 



Priority 
Not Claimed 



Certified Copy Attached? 

Sea US* 



□ 

□ 
□ 



□ 
□ 
□ 
□ 



[Q Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 



[Paget of 21 

This collection of information la required by 35 U.S.C 1 15 end 37 CFR 1.63. Tho Information l» required to obtain or retain a bencfll by the pubtto which la to file (and 
by the USPTO to process) an application. ConfldenllcEly Is governed by 35 U.S.C. 122 and 37 CFR 1.14. This coli action is estimated lo lake 21 minutes to 
complete. Including gathering, preparing, and submitting Ihs completed application form lo the USPTO. Time ttfO vary depending upon (he individuoJ case. Any 
comments on the amount of time you require lo complete this form and/or suggestions for reducing W* burden, should be earn to the Chief Information Officer. 
US Patent and Trademark Office. U.S. Department of Commerce, P.O Box 1450, Aiwandna, VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS 
to THIS ADORE SS send TO: Commissioner for Petenta, P.O. Box 1440, Alexandria, VA 22319-1410. 

If you need assistance In completing the form, call 1-60O-PTO-91 99 end select option 2. 
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PTO/8B/01 (0643) 
Approved tor use through 07/31/2003. 0M8 0661-0032 
U.S. Paler* and Trademark Ota: U.S. DEPARTMErVT OF COMMERCE 
Under Ihe Paperwor* Raducdon Art of 1 996, no oertona are required to ft cond to a collodion informaten unleaa It conielne a ffljM OMB control number 

DECLARATION — Utility or Design Patent Application 



Direct all correspondence to: [7] Customer Number: 25306 


OR Correspondence address below 


Nama 


Address 




City 


State 


ZIP 


Country Telephone 


Fax 


1 hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
and belief are believed to be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S,C. 1001 and that such willful 
false statements may Jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: □ A has ^en filed for this unsigned inventor 


Given Name 

(first and mjjjiddle [If any]) Danje | 


Family Name 

or Surname Lefebvre 


Inventor's / / / 
Signahjre^*^^/ 


Date 

3/6/<oy 


Residence: City 

Wallingford 


stay 

c'f 


Country 

USA 


Cltteenshlp 
USA 


Mailing Address 

65 Cliffside Drive 


City 

Wallingford 


State 
CT 


ZIP 

06492 


Country 
USA 


NAME OF SECOND INVENTOR; 


[j A petition has been filed for this unsigned Inventor 


Given Name 

(first and middle [ff any]) David 


Family Nama 

or Surname Black 


lnventor>^^ J ^? ^ 


Data 

-5>s<oi 


ReslderfoeTCity 

Orange 


"State 
CT 


Country 

USA 


Citizenship 

USA 


Mailing Address 

303 Hemlock Drive 


City 

Orange 


State 

CT 


ZIP 

06477 


Country 
USA 


jHl Additional inventor* or a leoaj represerrfallva are being named on the wpptemenial aheei(a) PTO/8B/02A or 02LR attached hereto. 
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PTO/SB/02A (06-03) 
Approved for utt through 08/31/2003. OMB 0651-0032 
U.S Patent and Tradtmer* Office: U.B. DEPARTMENT OF COMMERCE 



LMd« t h. Pwemork Rg fl uam Ac rfiMB. nc «™n. g fca^red Ic ^ ^gggMffig^^LBflStiM ^ WB Bigg "™»L 



DECLARATION 



ADDITIONAL 
Supplemental Sheet 



JUL 



sL 



Name of Additional Joint Inventor, If any: 


□ A petition has been filed for this unsigned Inventor 


Given Name (first and middle (If any) 




Glenn ^ 


Golden 






Residence. atyWalllngford 


Slate CT Country USA 


Cfflzenahlp 


USA 


.... . 294 Grieb Road 




Wallingford 


CT 

Stale w 


06492 
zip — 


^ i USA 

Country 


Name of Additional Joint Inventor, If any: 


I □ A petition has been filed for this unsigned inventor 


Given Name (first and middle (If any) 


Family Name or Surname 


Christopher , 


Wiegert 1 




Date 


Residence: Qhf Wallingfofd 


State CT 1 


Country USA | 


USA 

Citizenship 


— 90 Line v Ha » Lane 


Martina AddrMS 




atv Wallingford 


State CT 


2ip 06492 


Country 


USA 


Name of Additional Joint Inventor, If any: 


A petition has bean filed for this unalgned Inventor 


Given Name (flrst and middle (if any) 


Family Name or Surname 






Inventor's 


Date 




1 Slate 


Country 


CKtzenshtp 


Mailing Address ■ 




City 

rwt. uii^u *j Uivm^inM i« ror,\ nroH hw 15 iJ £ C 11S and 37 CFR 


1 State 


Zip 


I Country 



(and 



complete, including gathering, preparing, end submitting the completed application form to the USPTO. Time ^^J^^^SI^SZS^^ 
SZen* on the amount of time £u require to complete (hi* form and/or *jJJ l^^^SSSroES 

US Patem end Tradamark Office, U.S. Departmem of Commerce, P O. Box 1450, Alexandria, VA 22313-1460 00 NOT SEND FE£S OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commleeloner tor Patonta, P.O. BOX 1460. Alexandria, VA 22313-1450. 

if you need assistance in completing the form, cail 1-8QOPTO-9199 (1-800-786^9199) end select option 2. 
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r 



mvtaMh. Reason Ad Of 1MB. HO PWPnB a- -qui 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PT0/5B/S1 (0W)3) 
Approved lor use through 1 1/3*2006. Ohtt 0861-0033 
U.S. Pawt and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
| to respond to a oollaetlan of InfarmaUor ■ uataae it aliata* a vefld OMB control flu 



on Numosr 



Filing Dale 



Pint Named Inventor 



THIS 



Art Unit 



Examiner Name 



Attorney Pocket Number ' 



Daniel Lefebvre 



END CAP APPARATUS 



BLA 10200 



I hereby appoint: 

|/1 Practitioners eaaeeiated with the Customer Number 



OR 




□ 



Praetfttonsrts) named below: 



Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change Lhe correspondence address for ihe above-idenlified application to: 
0 The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



Off 



Firm or 

individual Name 



Address 



Address 



mm 



City 



Slate 



Country 



Telephone 



-p=T 



□ 



the: 



Applicant/Inventor. 

Assignee of record of the entire Interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Aealgnoe of Record 



Name PavjoJHack y ^ 



NOTE: Signatures of all tha Inventors or assignees of record of the entire Interest or their representative^) are required. Submit mutt pie 
forma If mere than one rignajuro la required, see below. 



0 



Total of 4 



forms are submitted. 



This cJecuon of information la required by 37 CFR i .31 and 1 .33. The Information la required to obtain or retain a beneffl by the puBic which Is to lie (end by the 
USPTO to process) an appij cation. Conrldentiaiity l» governed by 35 U.S.C. 122 and 37 CFR i.U. This collection Is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting ihe completed application form to the USPTO Time will vary depending upon the Individual ease. Any commente 
on the amounl or time you require to complete this form end/or suggestion* for reducing I his burden, should be aeni to lhe Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department Of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1460, Alexandria, VA 22313-1460, 



It you need assistance In completing the form, cell 1-800*PTO-$199 end select option 2. 
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PTOrSB/81 (0M3) 
Approved for un through 11*0/2003. OMB 0661-0035 
U.S. Patent end ttademer* Offeo; U.S. DEPARTMENT OF COMMERCE 



L /pder 1^ Paperwork Reduction Act of 1MB, no pereon* Q |gii!a^ j j|^^^^ffn & lnfam j' Qon BfegiS dlflrf * y> I Y »"* PMB C ° ntf9j 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Pocaet Number 



Denial Lefebyra 



END CAP APPARATUS 



8 LA 10200 



hereby appoint: 
[/] Practitioners associated with the Customer Nunber: 



OR 



25306 



□ 



Practitioners) named below: 



Name 



Refll6traUon Number 



as my our attomey(s) or ageiu(s) to prosecute the application Identified above, and to transact all business In the United Stares Patent and 
Trademark Office connected therewith. — 



Please recognize or change the correspondence address for the above-Identified application to; 
13 The address associated with the above-mentioned Customer Number: 



Off 



n 



The address associated with Customer Number 



WW 

1 m 1 Firm or 

>— -1 Individual Name 




Address 




Address 




City 


^ ~ | Slate j | Zip | 


Country 




Telephone 





I am the: 

bu Applicant/Inventor. 

| | Assignee of record of the entire Interest. See 37 CFR 3.71 . 

— Statement under 37 CFR 3. 73(b) Is enclosed. (Form PT<y$B#6) 



SIGNATURE of Applicant or Assignee of Record 



Name 
Signature 



Date 



| Telephone | ^03 - £84- 



NOTE: Signatures of efl tho inventor* or awigneea of record of the entire Interest or their representatMi) are required. Submit multiple 
forms If more than one signature to required, eo m blow*. 



Total of 4 



forms are submitted. 



thia coticdiort of IrrformBdion is required by 37 6* 1 .31 and 1 33. Vhe Inrormalion is required to obtain or retain a benefit by the public *Neh is to file, (and bythe 
USPTO w process) an appicalion. Confidentiality is governed by 35 U S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to comptete. 
inducing sphering, preparing, and submitting the completed application form to tho USPTO. Time will vary depending uponthe individual easeAny comments 
on ihe amount ofdme you require to compielo this form and/or tuggesuona for reducing this burden, should be tant to the Chief Jnformabon OTOcer , US. patent 
and I TreXei* Office. US. Deparm^Tcommerco, P.O. Bex 14*0. Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450. Alexandria. VA 22313-1400. 



If you need assistance in completing the form, call U800-PTO9199 and select option 2. 



PTO/SB/81 (09-03) 
Approved for use through 11/30/2005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of information unless it displays a valid OMB control number- 



Application Number 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



Daniel Lefebvre 



END CAP APPARATUS 



BLA 10200 



I hereby appoint: 

l^l Practitioners associated with the Customer Number: 
OR 

I I Practitioner(s) named below: 




Name . 


Registration Number 



















as my/our attomey(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Patent and 
Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number: 



OR 



□ 



The address associated with Customer Number: 



OR 



Firm or 

Individual Name 



Address 



Address 



City 



State 



Zip 



Country 



Telephone 



I am the: 

l^J Applicant/Inventor. 



0 
□ 



Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) is enclosed (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Daniel Lefebvre /' 



Signature 



Date 



3/S 



| Telephone 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 



•Total of 4 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/SB/81 (09-03) 
Approved for use through 1 1/3072005. OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under the Paperwork Reduction Act of 1995. no persons are required to respond to a collection of infbrrr 


ation unless it displays a valid OMB control number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Annllraflnn Nnmhpr 


\ 


Filing Date 




First Named Inventor 


Daniel Lefebvre 


Title 


END CAP APPARATUS 


Art Unit 




Examiner Name 




Attorney Docket Number 


BLA 10200 J 



I hereby appoint: 

\j\ Practitioners associated with the Customer Number: 
OR 

I I Practitioner(s) named below: 




Name 


Registration Number 



















Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 

0 



The address associated with the above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number: 



OR 



u 



Firm or 

Individual Name 



Address 



Address 



City 



| State | 



Zip| 



Country 



Telephone 



Fax 



I am the: 

□ 



Applicant/Inventor. 

Assignee of record of the entire interest. See 37 CFR 371 . 
Statement under 37 CFR 3. 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name Christopher Wiegert 



yyiegert 



Signature 



Date 



| Telephone | 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple 
forms if more than one signature is required, see below*. 



0 



'Total of 4 



forms are submitted. 



This collection of information is required by 37 CFR 1.31 and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office, U.S. Department of Commerce, P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



